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to go to Margate, at which place -she took one or two warm
baths. She returned to town in July, no better. Dr. Con-
quest then ordered her to Brighton, and to try the sham-
pooing baths. Here she was under Mr. Lawrence, surgeon of
that town, who told her that the complaint was inflammation
of the sciatic nerve. One day, as the patient was getting out
of the bath, she struck her left foot against something, and
immediately felt a shock in the right hip, as if she had been
electrified; and she felt positive, to use her own words, that
the hip was dislocated. This she mentioned to Mr. Law-
rence ; but that gentleman, having examined it, said there
was no displacement whatever. She was ordered carriage
exercise, friction, &c., which were also recommended by Dr.
Conquest. Finding the pain in the hip and knee, after exer-
tion, insupportable, having no rest during the night, and the
relief afforded by medicines precarious, she consulted a shoe-
maker, who has acquired considerable reputation as a doctor
in obstinate cases. This man, who, I understand, " drives a
pair," (which, perhaps, is an additional recommendation of
his skill,) made no doubt of his being able to effect a cure,
and strapped up the limb with plaster. This he tore off in a
day or two, and seeing a moisture on the skin, exclaimed,
<<It’s all right; this is what I wanted!" He then rubbed the
limb with some liniment or unguent, and requested his patient
to call again. The lady, beginning to have some misgivings,
and thinking, most probably, with Phsedrus, that no cobbler
should go beyond his last, very prudently discontinued his
services, and she soon returned to London. I was afterwards
sent for.

I saw Mrs. B- in the evening. She was sitting on a
Sofa, with an air-pillow placed under the hip. I requested
her to rise, and try to walk; she could not put her foot to the
ground without pain and difficulty, but nevertheless, with a
little support, she hobbled a few paces. I then desired her
to sit down, and lift up her leg. This she could not do with-
out putting her two hands under the thigh, and raising it in
that way. On inquiring into the general state of her health, I
found the bowels inactive; the appetite precarious and capri-
cious ; digestion bad; the breath emitting a peculiar odour;
and the countenance sallow. On feeling the pulse, I found
it 100 in a minute, hard, and that sort of labouring or
struggling pulse which is found when great functional dis-
turbance exists, dependent on some important organic lesion.
I ordered three grains of calomel with a little sugar that night,
at bedtime, and a solution of Epsom salts and carbonate of mag-
nesia, as an ordinary aperient. I requested Mrs. B- would
remain in bed on my next visit, and have a female friend with
her, as it would be necessary I should make a more accurate in-
vestigation. I saw her three days afterwards. I examined the
uterus, and found it tuberculated. On passing my finger high
up the rectum, I distinctly felt a hard, knotted ovary; I could
feel no irregularity of the sacrum or coccyx, but she com-
plained of much pain in that situation, as if the bones were
loose. I then requested to see the breast. On the right side
I found a hardened mass, which she said was the result of
inflammation during her first three confinements; that no
inatter had ever formed; but that subsequently-i.e., with
her last seven children-she was obliged to suckle on the left
side. About an inch from this mass was a small, hard,
flattened, and moveable tumour, which had been discovered
by the patient about six months before; and at the same
time I observed the cartilage of the first rib on the left side
protruding. She did not complain of any pain in the breast
unless it was pressed hard, but she felt darting pains occa-
sionally in the first rib, chest, and neck, on the same side.
The patient being somewhat fatigued, I deferred the examina-
tion of the hip until my next visit; this was a week after my
first introduction to her. The following were the appearances
that presented themselves:-Right limb somewhat smaller
than the opposite; foot turned neither inwards nor outwards.
This position was the same when the patient stood erect.
The limb shortened two inches. A tape passed from the
base of the patella to the external malleolus, had the same
length as on the opposite side; from the anterior superior
spinous process of the ilium, to the base of the patella, two
inches shorter; from the trochanter major to the base of the
patella, the same; so that the deficiency must have been
in the neck and head of the femur, which I concluded were
partly absorbed. The trochanter a little drawn up, but not
very remarkably so. No pus formed, and no swelling. I
made a slight extension, which elongated the limb at least an
inch, but, on desisting, it again retracted to its former posi-
tion. Having expressed, without reserve, the nature of the
case-namely, that the patient had scirrhous breast, tuber-
Culated womb, cancer of the hip and rib, and that there were

no hopes of her recovery, I deemed it necessary, for the
patient’s comfort, that a medical man on the spot should be in
attendance, and that I would see her whenever she thought
mv opinion could be of service. I attended with Mr. Wallace
till she died, which was on the 4th of February last. The
treatment adopted during my attendance could only be
palliative, and keeping the limb at perfect rest. The con.
stipation was treated by aloes and soap; colocynth, soap,
and croton oil, about two drops in a dozen and a half pills;
three grains of chloride of mercury twice or thrice, to remove
scybala; and opium and its preparations as occasion and want
of sleep pointed out. I found the opium to cause constipation,
and that it did very little in tranquillizing the patient; hyos-
cyamus was perhaps better. Paroxysms of excitement,
dyspnoea, hysterical chokings, total loss of appetite, and
vomiting, at last wore down the patient, the immediate cause
of death being effusion into the left cavity of the chest. A
day or two previous to her decease she was slightly comatose,
and twelve hours before that event there was great pulsation
at the epigastrium. The pulse became weaker, but never lost
its character to the last; it alternated between 95 and 100,
and sometimes rose to 115. She twice bled at the nose and
mouth, and had also slight haemorrhage for two days from the
uterus; this was a month previous to her death. I ascribed
this bleeding to an effort of Nature to relieve the great
vascular excitement induced by the process of absorption
going on in the hip-joint.

Post-mortem examination of the body, in which I was assisted
by my friend, Mr. Thomas Abraham, of Old Broad-street:-On
removing the integuments from the hip, the cellular membrane
was found slightly anasarcous; sciatic nerve quite healthy. I
then cut away the insertions of the glutei and five small
rotators, the quadratus femoris, iliacus, psoas, &c., and laid
bare the joint. Head of the bone in situ; neck absorbed; the
head moving on the shaft, but not entirely detached, being
also connected with the capsular ligament, ligamentum teres;
capsular ligament and acetabulum free from disease; no pus
or fluid of any kind either external or internal to the capsule.
I removed the bone by sawing it two inches below the tro-
chanters, dividing the capsular ligament around the aceta-
bulum, and cutting through the round ligament. Both tumours
in the right breast were found of the true scirrhous character.
Cartilage of first rib protruded, owing to a scirrhous deposit
on the inner side, making it double its usual thickness.
Glandular concatenation on the same side of the neck diseased,
but not enlarged. A pint of serum in the left cavity of the
chest; a very little in the right. Pylorus contracted and hard.
Scirrhous deposit in the spleen; fatty kidney; uterus and
ovaries tuberculated.

I refrain from making any remarks on this case, otherwise
than, had there not been a mistake in the early diagnosis, this
lady would have been spared long and painful journeys, exer-
cise, and friction; while perfect rest was the only rational
means of keeping the diseased bones from grating one upon
another, which caused the patient much agony, in addition to
an useless expense of journeys, when she might have had the
benefit of a comfortable home, surrounded by her family and
friends.
Canonbury Cottages, Islington, 1848.

ON A

NEW MODE OF TREATING DEAFNESS,
ATTENDED BY LOSS OF THE MEMBRANA TYMPANI, ASSOCIATED, OR

NOT, WITH DISCHARGE FROM THE EAR.

BY JAMES YEARSLEY, ESQ., M.R.C.S.,
SURGEON TO THE METROPOLITAN EAR INSTITUTION.

(Continued from p. 11.)

IT has been intimated to me, that although the new mode
of treatment has been explained in my last communication,
and the cases to which it is at present applicable clearly indi-
cated, yet I have not so fully described the modus operandi
as to enable others to adopt it with more than a mere chance
of success. In answer, I have only to say, that the experience
of several years has taught me that it is impossible to convey
to others, in words, such explicit directions as shall enable
them to manipulate with any degree of certainty. In fact, it
was on this account that I have so long held back from pub-
lishing any account of the remarkable fact I had observed in
my practice. Apart from other considerations, I felt that
publicly to ascribe such extraordinary effects to so simple a
remedy, would scarcely be credited; and not without reason;
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for it would naturally be tried in and out of the profession, Those cases in which rupture and loss of hearing occur simul-
although I will venture to say, that in not one instance in taneously are of a more complex kind; there must be not only
twenty, however appropriate and well adapted the case might injury of the membrane, but serious lesion of the auditory
be, would it succeed, solely from ignorance of the rules, the nerve. These circumstances, which are probably the sources
observance of which is essential to success. These rules of Kramer’s errors, I may have to refer to again.
more especially apply to the discrimination of the case-the Rupture from loud noises generally occurs from sudden
preparation of the ear-the size of the pellet of wool-the reports taking place when they are not anticipated. There is
degree of moisture-the degree of pressure-the precise spot an admirable preservation against this accident in the power
on which to place the wool-under what circumstances to we have of voluntarily rendering the tympanum tense, through
omit it, and when to resume it, &c. &c. In the absence of the means of the ossicula and their muscles. Persons may
such knowledge, circumstances might arise by which not only thus prepare for loud noises by strengthening the drum, and
the patient, but the practitioner, would be puzzled, baulked, diminishing the intensity of the sound.
and might possibly do some serious injury. An instance of the There is also the involuntary provision, of a reflex kind, for
kind has lately occurred. A surgeon brought a case to me in the safety of the ear when exposed to loud sounds-namely,
which the treatment was successful; and having seen me pro- the tension of the membrane of the tympanum by the small
dnce a great improvement in the hearing, he thought he muscles of the ear, in a manner analogous to the closure of
should be able to succeed also, without further assistance. He the iris by a bright light; but, as in the case of the eye an
inserted the wool, but could not reach the necessary spot; and intense flash of light produces its effects at once upon the
in endeavouring to withdraw it again, some injury was done, retina before there is time for the reflex closure of the iris;
which completely ruined the ear for future treatment. I so in the case of the ear a great impulse of sound may both
have never since been able to get the remedy to act in this paralyze the auditory nerve and rupture the membrana
case. But although it is impossible in words to convey all tympani before there is time for the defence of both by the
the necessary information, it will at all times afford me great reflex tension of the drum.
pleasure practically to illustrate the subject before any prac- When the drum is ruptured by accident, there is alwaystitioner who will favour me with a visit. some amount of bleeding from the membrane; when it occurs
As I have already shown, the cases in which the new treat- from blows upon the ear, the haemorrhage is often so consider.

ment is at present found applicable are those in which there able as to escape from the meatus, or even from the guttural
is partial or complete loss of the membrana tympani: such extremity of the Eustachian tube; but in such cases the blood
cases are very frequently accompanied by otorrhaea; but is probably effused from other parts besides the membrane.
whether this symptom be present or not, the rsmedy may be On the other hand when the membrane is partially or wholly
found successful. Upon the subject of lesions of the mem- destroyed by disease, there is, as long as the drum remains
brane I therefore offer a few remarks :- open, some amount of otorrhcea.

Perforation of the membrane of the tympanum may be a With regard to the interesting question which has been so
congenital malformation, unattended by any discharge, deaf- much debated-Can loss of the membrane be repaired ? and
ness, or greater tendency than usual to disease of the ear. to which the negative has commonly been given, one important
These cases are generally known by the subjects of them distinction must be made as a preliminary to its consideration.
being able to pass air through the meatus, by way of the We must distinguish between those cases in which, from acci-
Eustachian tube and tympanum, when the mouth and nose dental causes, or the pressure of matter, the membrane has
are stopped. Many persons thus situated are able to pass the been merely perforated without loss of substance, and others
smoke of tobacco through the ear with a very slight expi- in which from ulceration, the greater part of the membrane
ratory effort. has been entirely destroyed.
Of the morbid causes of perforations, accumulations of In the first class of cases I have no hesitation in declaring

matter in the tympanal cavity from acute or chronic inflam- that nothing is more common than for the membrana tympani
matory action are the most frequent. In such cases, the to cicatrize. Numbers of persons suffer in their childhood
membrane may itself be involved in the inflammatory disease from suppuration in the tympanal cavity and the exit of
which precedes the suppuration, and the greater part of it matter through the membrane, in which in after-life no solu-
may be destroyed, or it may only give way to a limited extent, tion of continuity whatever can be discovered by the most
so as merely to permit the exit of the matter. In the one searching examination, but in which there are evidences of
case, the ossicula frequently remain in situ but in the other, cicatrization. In the accidental forms of the affection, the
they are commonly detached and expelled, or at all events drum frequently closes up perfectly within a few days after
the manubrium mallei is removed from its natural position in its perforation. Some years ago I was induced to perform
contact with the membrana tympani. numerous operations upon the membrane when in a thickened

Perforation and loss of membrane may also occur from the and semi-cartilaginous state, in which puncturation appeared
extension of disease of the meatus to the tympanum. In such to offer the only means of procuring relief to the hearing.
cases, the disease of the meatus in the form of chronic otor- And in cases where I thus operated, the great difficulty was to
rhoea extends itself to the cuticular covering of the membrane keep the membrane open, which, in point of fact, was insuper-
of the tympanum, and the fibrous and mucous laminas of the able. I have performed the operation repeatedly in the same

‘ 

membrane are gradually eaten through by ulceration, which case, in which relief was afforded after each operation; but
may be confined to one particular spot, or extend to the whole after a while the wound would cicatrize in spite of all means
of its surface. 

- I could devise to prevent it. One of the last cases thus ope-
Loss of membrane is also frequently caused by ulceration rated on (for I have long discontinued this operation, as a

in diseases confined to the membrana tympani itself, such as remedy, per se, not to be depended upon) was a lady, brought
the form of tympanitis. It may also occur from blows on the to me by Dr. Richards, of Bedford-square, in which decided
ear and from loud noises, such as the report of artillery, relief was afforded to the patient so long only as the opening
Writers on the ear have generally allowed the latter as a cause could be maintained.* In these cases it has not been a mere
of perforation without question, but Kramer stoutly denies obstruction of the meatus or the tympanum, but an actual
that such an accident can ever happen. I am confident that cicatrization of the membrane.
Kramer is wrong in this respect, his opinion being adverse to It was thought by Sir Astley Cooper, that loss of the mem-
that of those with most opportunities of judging,-I mean, brana tympani was of little consequence to the hearing, he
military and naval surgeons,-besides being opposed to ordinary having seen many cases with loss of membrane, and little
reason. Panes of glass may be not only loosened and driven perceptible deafness, and many of his patients hearing well
out of the window frame, but actually bent and broken by after he had performed perforation of the membrane of the
the vibrations caused by a loud report; and to me there seems drum. Other writers have followed this eminent surgeon in
no difficulty in believing that powerful sounds would, from this opinion, while others, and particularly Kramer, have as
the facilities for the concentration and conduction of sound violently opposed it, and maintained that perforation was
possessed by the auricle and meatus, strike more forcibly invariably followed by a greater or less amount of deafness,
upon the membrane than upon any other surface whatever, according to the extent of the loss of membrane. Itard held
unless one were specially contrived for the purpose. At the the same opinion as Sir Astley Cooper. I believe a modified
same time, I must remark that a great many of the cases view must be taken of the question. My own opinion is, that
which are usually set down both by professional and unpro- simple loss of the membrane of itself never entails severe
Sessional persons as rupture of the tympanum from loud noises, deafness ; but yet, when taken alone, it often produces a
are cases in which the vibratory shock produces instant marked diminution of hearing; and sometimes, in consequence
deafness from its effects on the brain or auditory nerve; * Improved instrumentation, of which I shall have to speak when treatingwhereas mere rupture of the tympanum would produce but Specially- of artificial perforation, now enables me to trephine the membrane
very slight amount of deafness at the time of the accident. with perfect saccess. p c <-.n; mctuufe
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of the exposure of the mucous membrane of the tympanum z!
and membrana fenestrse, these structures become diseased to
an extent which, together with the loss of membrane, pro-
duce extreme deafness. The middle ear cannot be exposed
to the air for any length of time without such a result being
produced.
There is some difficulty in judging of the influence of the

membrana tympani on the hearing; but there can be no doubt
that hearing is more acute when it is removed altogether
than when it is thickened and diseased. Its importance has
often been calculated from the amount of hearing regained,
when the membrane has been punctured under the latter
circumstances. This is evidently a fallacious estimate. As
Kramer truly remarks, those with loss of membrane may
obtain sufficient acuteness for ordinary conversational pur-
poses ; but it is by no means equal to the appreciation of the
delicate pulsations of sound perceptible by the organ in a
state of integrity.

Savile-row, Burlington-gardens, July, 1848.

ON THE PROPRIETY OF INDUCING PREMATURE
LABOUR.

BY CHARLES EVANS, ESQ., M.R.C.S.E., &c., Winster.

MRS. S-, aged twenty-six, of short stature, was taken in
labour of her first child in August, 1839, and after seven days
of severe pain she was delivered of a still-born child with the
instruments: her recovery was slow.

January, 1848.-Being pregnant for the second time, she
requested my attendance. I proposed bringing on labour
about the seventh month, to which she consented. On
Feb. 3rd I called upon her, and having introduced my index-
finger, and with some difficulty succeeded in slightly dilating
the os and cervix uteri, I separated the membranes around
the os. In a week from this date I saw her again. I re-
peated the same operation, perhaps more fully than before,
and gave a dose of ergot of rye night and morning. Pains
came on, and gradually increased until the evening of the
15th, when I ruptured the membranes, and she was safely
delivered of a living male child. Both are now well.
The following instance, which has just come under my

notice, may perhaps serve to show the propriety of adopting
the above plan of treatment in cases where it can be ascer-
tained that a difficult labour will be the result:-

Mrs. B-, aged forty-six; had been married twenty-seven
years; in labour with her first child. The pains commenced
on Saturday evening, Feb. 19th, 1848, and her medical
attendant was summoned early the next morning. On
arriving he found the uterus acting powerfully, but the os z,

only slightly dilated. After several hours of severe suffering
the head very gradually descended into the pelvis. On
Tuesday morning I was requested to see her. I found the
pains strong; the head presenting, but making little or no
progress; the pelvis unusually small, and the sacrum pro-
jecting. We waited until midnight, and then not succeeding
in the extraction of the head with the forceps, I used the
perforator, reduced the head, and by degrees, with the assist-
ance of the crotchet during a pain, the head made some
advance. On Wednesday morning, the 23rd, the poor
creature continued to suffer, and fearing exhaustion might
terminate fatally, we were kindly assisted by a neighbouring
practitioner; and after two hours of powerful traction, we
succeeded in delivering the patient. The placenta was ex-
tracted in about three hours afterwards. As might be
expected, her recovery was slow.

Winster, March, 1848. 
___

REPORT OF A STRANGULATED FEMORAL
HERNIA SPONTANEOUSLY REDUCED BY THE
INFLUENCE OF CHLOROFORM.
BY JOHN DAVISON, Esq., M.R.C.S., &c., Alnwick.

MARGARET A-, aged forty-five years, of debilitated con-
stitution, from previous disease in the chest, a widow, and
the mother of three children, the youngest seven years old,
became affiicted with femoral hernia, from violent coughing,
about three years ago, and has been more or less troubled
with it ever since. It could generally be returned into the
cavity of the abdomen, without much inconvenience, until
the evening of the 19th instant, when I was sent for, and
found a hernial tumour, rather larger than the ordinary size,
in the right side, which she said had been down several hours.

I immediately had recourse to the taxis, with purgative
enemata, and the application of cold, which were regularly
continued until the following evening without any change.
From her being the subject of disease in the lungs, with

violent cough and purulent expectoration, which sooner or
later must cause her death, I hesitated about operating, and
had recourse to large doses of opium every two hours through
the night, with the view of producing narcotism. The desired
effect did not take place; for on the morning of the 21st I
found she had not slept, and that all her symptoms were
much aggravated. Her countenance was greatly altered;
pulse exceedingly quick, with great pain in the abdomen, as
well as in the tumour, and constant vomiting,-all tending to
show that unless speedy relief were obtained, death would
shortly be the consequence.

Considering her condition too weak to undergo the opera.
tion, I requested my respected friend, Mr. Dennis, to visit her
with me, mentioning, at the same time, that I was of opinion
the exhibition of chloroform would be of service in her case,
as likely to produce all the good effects of opium, without its
evil consequences. In this opinion Mr. Dennis agreed, and
after our repeating the taxis in vain for a considerable time,
a drachm was administered from a handkerchief, which in
about four minutes produced its usual ansesthetic effect; and
on the taxis being again attempted, a gurgling noise was per-
ceived, followed by the speedy reduction of the hernia.
I She was allowed to remain undisturbed in her calm sleep
for a short time afterwards, when she was roused by dashing
cold water on her face; and on being told that the tumour
had disappeared, she expressed her astonishment and grati-
tude at being so easily relieved from her misery.

I consider that much benefit will in future be derived from
the use of chloroform in strangulated hernia, particularly
where the patient has been reduced to a state of the greatest
debility from previous disease, and where it is thought that
opium might produce a good effect; but where, as in the pre-
ceding, it altogether fails, or the lengthened time necessary
for its operation might be hazardous to the patient.
Alnwick. April. 1848.

ON A CASE OF CONGENITAL MALFORMATION
OF THE GENERATIVE ORGANS.

BY W. DALTON, ESQ., M.R.C.S., Cheltenham.
IN March last, I was called upon to attend Mrs. -, aged

thirty years, the mother of two children. I learned from her
that on the birth of her first child she had a placental pre-
sentation, attended with profuse hsemorrhage. Nothing re-
markable occurred at the second labour, and she gave birth to
a well-formed male child, now living. On this, her third
accouchement, she had a perfectly natural labour, and of short
duration.
On the birth of the child, the mother anxiously inquired its

sex, but on inspecting the generative organs, I was compelled.
to hesitate in giving an opinion; however, on seeing the male
organ tolerably well developed in point of size, and not
wishing to shock the feelings of the mother too suddenly, I
pronounced it a boy.*
Having readily extracted the placenta, and satisfied myself

that the uterus had firmly contracted, I applied the usual
abdominal bandage. During the ablutions of the child, I
made a more minute inspection of its general conformation,
which I found perfect in all its external parts, excepting the
generative organs, and which gave the following appearances :
the penis measured from an inch and a quarter to an inch and
a half in length; it lay partially buried in a sulcus or groove,
formed between folds of loose integument, having the appear-
ance of enlarged labia, but in structure resembling the scrotum.
On elevating the penis, I found it flattened and accurately
adapted to the fissure beneath it. The upper surface of this
imperfectly formed organ was covered by the prepuce, which
spread over the glans, and concealed and adhered to its corona.
The upper surface of the glans was, with this exception,
natural, but it had no orifice; from the under surface of the
glans I traced a streak of mucous membrane, about a quarter
of an inch in breadth, taking the usual course of the urethra,
and terminating in an aperture beneath the arch of the
pubis, the orifice of which readily admitted a No. 8 cathe-
ter. I passed one readily into the bladder, and drew off
some urine. Beneath this meatus the scrotum was separated
by a continuation of the sulcus through its whole extent,
and giving these parts the appearance of enlarged labia,

* The parents attributed the defect to their vehement desire to have a
girl.


